Topic: NICE guidelines recommend screening patients over 65 years admitted to hospital for delirium. A Care Quality Commission report in July 2015 found our hospital did not do this. Therefore the Emergency Department implemented 4-point Abbreviated Mental Testing (AMT4) but with no onward pathway for those flagged as cognitively impaired. (AMT4<4.) Intervention: A plan-do-study-act (PDSA) approach was adopted to coordinate cognitive screening between departments.
IMPROVING THE RECOGNITION AND REFERRAL OF OLDER PATIENTS WITH COGNITIVE IMPAIRMENT PRESENTING TO THE EMERGENCY ASSESSMENT UNIT OF A DISTRICT GENERAL HOSPITAL
PDSA cycle 2: Introduction of a new proforma combining AMT4, AMT10 and CAM to improve compliance. Improvement: PDSA cycle 1: 143 sets of notes audited over 1 month for compliance with the pathway. Results were poor: AMT4 completion was below target (88% at 24h) with 34 (27%) patients receiving unnecessary AMT10 assessment. Only 4 patients had CAM assessment and only half with new cognitive impairment were referred to Liaison Psychiatry.
PDSA cycle 2: 39 sets of notes audited over 3 weeks. AMT 4 completion rates were above target (97% at 24h) and compliance with the pathway improved, however only 4 patients had CAM completed and only 3/5 patients with new cognitive impairment were referred to Liaison Psychiatry.
A survey of 17 doctors found that 58% did not regularly complete AMT10 and 47% were unfamiliar with the CAM assessment. Conclusion: The pathway and guidelines regarding liaison psychiatry referral improved AMT4 completion, but ongoing assessment remained suboptimal. Attention to competencies in completing assessment scales and promoting understanding of the rationale for cognitive assessment and liaison psychiatry referral will be the focus of future improvements.
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